MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Reg:s?ratlon District No. (/?

_—62-042939

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS §TUB Eu l-_l"] PECIL ml::v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iived. If institution: Residence before
Vs 300 o a. COUNTY JREKSON o staeMISSOURI  b. county  JACKSON admission)
Rev. 4/59 % b. cg: (I¥ cutside corporate limits, give TOWNSHIP only) Length of stay in Ib c- (:61; nsida Limits
S 1own KANSAS CITY, MISSOURI 57 Years rown  KANSAS CITY, MO. Yes [ No O
1 :E < ;UOLSI_; NAAME QF (If NOT in hospitsl, give location) tnside Limits d, ;:;IEEEETS (If cutside, give location} Reside on Farm
TS~ =
3103 g < INSTITUTION. VA HOSP]_TAL KC, M. Yes Jf Mo [d glO—l/Z E 5th Kc, Mo, Yes 0 NoY
3 3. NAME OF PECEASED First Middle Last 4, DATE Month Day Year
(Type or print) NORMAN JAMES SMITH R NOVEMBER 27, 1962
4 gJ 5. BEX 4. COLCR OR RACE 7. Married [0  Never Married ’é IRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24_HR
5 Negr o Widowed [ Divorced [ / f 57 Years Months Days Howrs Min.
0 10a. USUAL OCCUPATICN (Give kind of werk done | 10b. KIND OQF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w it of working life, sven if retired)
é = PO TR - JANITOR msas CITY, MISSOURI | U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
—2 Ma jor Wesley Smith Josephine -UNKk Hutchison None
8 { 2 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16._SOCIAL SECURITY NO, [ 17. INFORMANT VA Hosp Recordsyes
(Y no, or unknown) ar or d .
)43 b &s HTL e T 501 Ida McKay ( Sister)563 Charlotte, Ke, Mo,
o = 18. CAUSE OF DEATH (Enter only one causa per line fi INTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q s = IMMEDIATE CAUSE {a) Carcinoms of the lung with widespread metastesges 1l year
Q
11 Sla 8
Wl . .
]27é’D & |uj Q Conditions, if any, DUE TO (b)
w 5 which gave rise to
= |z abave cause (s},
13 E = stating the under-
lying cause last. DUE TO (¢}
% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIh. If deceased was female was
8 disease condition given in PART | {a) there a pregnancy in last 90 days.
g § ID Yes l [0 Ne ] O Unknown
b= & 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer nature of injury in PART | or PART 1l of item 18.)
g & PERFORMED? [m| a o
= u Yes jf NO
z £ 5| 2oe TIE OF —Fou— Month, By, Vear
e a .m.
~ 8 I.Eu p.m.
Z [ +] 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, CR LOCATION COUNTY STATE
] WHILE AY WORK (J farm, factory, sireet, office bldg., etc.)
5 NOT WHILE AT WORK (]
o o o 10/22/62 ]]f?fz 27762
S o g é 2T/ attended the deceased fro 2 nd last “W.ma"“ on ll/ 7/
@ ; . 9 Death occurred ar_l._li_ALlMLég.—m on the date stated above, and to the best of my knowledge, from the causes stated.
J
g E 8 8 22a. §i -DM!it 22b. ADDRESS 22c. DATE SIGNED
> I .
= | = = VA Hospital, Kensas City, Mo. | 11-27-62
. - < 232 BWRLA 23b. DATE Z3c. NAME bF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
o a “ 2EMOVEY (Speci .
b z{ Buria 11-30-62 National Ft. Leavenworth, Kansas
= < | TZa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
iu ol .
= @]Watkins Bros. Funeral Home 18th Benton - 2L, ba (:’” et K

{Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : Student Embalmer No.

working under my personal supervision

Student ' | signedjma. (.ﬂ.)ﬂ:oig

Signature of Student Embalmer

Licensed Embalmer No "“'5‘-‘5"
) : T R S p. 0. Address (‘ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN_ HANDWRITING (Failure to comply
with.the above consmules grounds for revocation of license). e . RO A
"2 ff émbalried- by a STUDENT he’ also-shall sign in his OWN handwrmng
lf this body is not embalmed, fact should be so sfated above
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